4897 Contribution Report

94 S

Type or print inink,
Amoums may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

DoN PDEAR /FoR SFENAT =

Dats of Date Stamp

This Fliing «5 -2 8 LA~ EIVED AND FILE

AREA COOE/PHONE NUMBER 10 NUMBER (¥ spascaon) zin the office of the Secretary of Stale
316 ~ 3,1_:; =) B / 3O 50 < < Report No, ____=~ __ ofithe State of California
STREET ADDRESS [J Amendment MAY 2 8 2008 £.

I to Report No.
oIy STATE 2P COCE Sepr i)

-

/ DEBRA BOWEN
) No.ofPages - _Sg . retary of State

CALIFOREA
FOR

497

1. Contrbutlon(s) Recelved

IF AN INDIVIDJAL
DATE FULL NAME, STREET ADDRESS AND ZIf CODE OF CONTRIBUTOR CONTRIBUTOR AWOUNT
RECENED 0F DOMMITTEE, ALSO BNTER ) D KUMBER) oope ¢ ﬂ&iﬁ%?g?;‘ﬂ&sgzm RECEIVED
MNORMMNMDIE cLudB LociTIcalL Accoon7 | [JIND ¥ 3,200
[J com
5/2-.7 OTH D) Check if Loan
O pry
EE——
G SC0 Providae inleres! rale
O Nno
[J com
\\\ 3 otH 0 Check it Loan
" O ey
e e ]
\ / O sce Provide inleresl ratn
M O ND
™~ {0 cowm
\ (] OTH O Check 1 Lean
~ O ety
. [ scc S
p i Provide intarest (ata
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PTY - Political Party
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